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Cenlro Internoclonal de Agriculture Tropical . 
International Center tor Tropical Agriculture * 



Telefono: [57-2)445-0000 (dlrecto), (1-650)633-6625 (via USA) 
Fax: (57-2)445-0073 Idlrecto), (1 -650)833-6626 (via USA) 
Coreo elecb6nlco; ciat@cgiar.oig 
. ,. .. Internet www.clat.cglar.otQ, 


Apartado Aereo 671 3, Call, Colombia 


REISSUE PROCEEDING 

Control number 09/773,303 

Filing Date: January 31,2001 H ."..jj-; ■ 

Examiner: Elizabeth F. Mcelwani 

Art Unit 1638 . T ; ' v 

REEXAMINATION PORCEEDING ['H : 

Control number 90/005,892 

Filing Date: December 20, 2000 

Examiner: Elizabeth F. Mcelwain . .. - :X 

Art Unit 1638 ; - : : - • - 


Re: Oral Hearing 2007-3938 Board of Patent Appeals and Interferences 


Board of Patent Appeals and Interferences 
Sir/Madam: 

This is to report the representation of the International Center for Tropical Agriculture 
(CIAT, its acronyms in Spanish).' Please find attached the form duly completed. 


Palmira, 1 1 January, 2005 


FAX: 571-2730299 


All oral hearing notice responses 


Sincerely, 



Geafff Hawtin 
Director General 
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Under the Paperwork Reduction Act of 1995. no persons 


- - ■ >—■• PTO/SS/81 (01-06) 
*. . ' ^^ppjBved for use through 12/31/2008. OMB 0651-0035 

are required to respond to a collection conformation unless It displays a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 


ArtUnit 


Examiner Name 


Attorney Docket Number 


09/773.303 


01-31-2001 


Larry Proctor 

Field Bean Cultivar named 


1638 


ELIZABETH F. MCELWAIN 


Enola 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

| Practitioners associated with the Customer Number: 
OR 

Fxl Practitioner(s) named below: 


Name 


Victoria Henson-Apollonio 


Registration Number 


44761 


as my/our attomey(s) or agents) to prosecute the application identified above, and. to transact all business in the United States Patent and 
Trademark Office connected therewith. «^ ' 


Please recognize or change the correspondence address for the above^dentified application to: 

□ The address associated with the above-mentioned Customer. Number, 
OR 

CD The address associated with Customer Number: 
OR 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


Victoria Henson-TAppllpnip 


c/o Bioversity International, via tre Denari 472/a 


Maccares e (Rome) 


State 


zip 100057 


Italy 


066118300 


Email 


I am the: 

□ Applicant/inventor. 3rd party requestor in : iEx parte reissue 


I I Assignee of record of the entire interest. See 37 CFR 371 . 

1 — 1 statement under 37 CFR 3.73(b) is enclosed. (Form PT<ys&96)' 


of Applicant or Assignee of Record 3rd Party requestor 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repre^s^s) are required. Subrrut multiple forms if more than one 
signature is required, see below*. ■ 


□ 


I I TOtal Of * IWIUI* Q ic aui/mmw". — ^ — 

. , r. U M i« hu tt rep * 31 1-32 and 1 33 ■ The inf ormation is required to obtain or retain a benefit by the public which is lo file (and by 

TWs collection of Information is required by 37 CFR i.3i. an<r i.jo i n 0 'n™™ l " " ' - ' > FR ri1 an a i 14 This collection Is estimated to take 3 minutes 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, cali1 : 800-PTO~91 99 and select option 2. 

Reissue file number 09/773.303 

3rd Party requestor representation 1 • 


1 


forms are submitted. 


nT 
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PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Attorney Docket Number 


Filing Data 

December 20 f 2000 

First Named Inventor 

Larrv Proctor 

Title 

Field Bean Cultivar named 

Art Unit 

1638 

Examiner Name 

ELIZABETH F- MCELWAIN 


hereby revoke ail previous powers of attorney given in the above-identified application. 
hereby appoint: 
| practitioners associated with the Customer Number: 
OR 

Xl Practitioner(s) named below: 


Name 


Victoria Henson-Apollonlo - 


; ,44761 


Registration Number 


as my/our attorneys) or a 9 ent(s) to prosecute the appllcaflon Identified above, and.to transact busies In the United States patent and 
Trademark Office connected therewith.. 

Please recognize or change the correspondence address for the lo; ; 

I I The address associated wim the abbvi^mentioned Customer.Number: 

or "* , ** :; " :: \ ! ? : .?v i:? „ 

CZ3 Trie address associated with Customer Number: 
OR 



Address 


c/o IPGRI, Via tre Denari 472/a 

. ^ - — | State | - 


City 


Maccarese (Rome) 
Italy 


1 Zip I 00057 


Country 
Telephone 
I am the: 

I I Applicant/inventor. 

I"! Assignee of record of the entire interest See 37 C>R. 371 / 

1 — 1 statement u nder 37 CFR 3.73(b) is enclosed (Fo rm. PTO/S&96) . ; 

<f Applicant or Assignee of Record^ '3rd Party requestor 


(39) 066118 300~^~T . : |^maii I v,faenson- apoxxc5nlo^ 
3rd ; party "* requested Ex parte 



Signature 
Name 


CI AT 


Centre 

^j^^^ are req uired S^, m^e mrms it more ,han one 

signature Is required, see below*. " 

comments on the amount of lime you requre Ur ^'* e «^ an ' *? P!« aESSTvA Z23J3-1450.- DO..NOT SEND FEES OR COMPLETED 
U.S. Patent and Trademark Office. U.S. D*"^;*£?™^^ |°o B°iSXxandria,VA 22313-1450. 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.p. Box, 14S0, Aiexano™ ; »»« . 

ff you need assistance in completing the form.cali^e^TO^W^^^^ 2, 

Reexam file number 90/005.892 
3rd Party requestor representation'. 


, ; ...'tf.'fV.; 
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